MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH  263-001915
DIPAHTMENT OF PUBLIC HEALTH AND WELFARE - oM e 5%
- Registration District No. -ﬂ___j ' rimery Registration District No, __/'_Q_Q;_—Regimnr's No. 255 STATE FILE NUMBER .

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decested [ived. (f institution: Residence before
a. COUNTY Jack son .8 STATEMlssouri b, COUNTY JacksOn ldmiufon)
b. CCI)TRY (I¥ outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

omn  Kansas City 60 yrs. own Kansas City Yes Bt No O

< ﬂ.g.;PNATEDOF (If NOT in hospital, give location} Inside Limity d. STREET (It outside, give locatian) Reside on Farm
ADDRESS .
NsTuTioN Saint Liukes Hospital Yed{] No Dl 4320 Oak Yes [ No B

3. NAME OF DECEASED First Middle Last 4. DATE Month
{Type or print) H OF

Ruth Volck beatH Januarv 14 1963
5. SEX 6. COLOR OR RACE 7. Married Never Married [] [8. DATE OF BIRTH, | 7. AGE [lm birth IF UNDER 1 YEAR [{IF UNDER 24 HR
Female White Widowed Divorced [ Feb. 3, F.884 Maonths | Doays Hours Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stats or: counh'y) 12, CITIZEN OF WHAT COUNTRY

d st of k i red) .
BoSRKEES é'?:""vjé’tévf"aﬂms Fgrei Ohio U, S, A,
13b. MOTHER’S MAIDEN NAME

13a. FATHER'S NAME 14. NAME OF MUSBAND OR WIFE

James Herron Clara Hickman i
15, WAS DECEASED EVER (N U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. [17. INFORMANT Address

(Yes, nu,orunlmown)l(lf yes, give war or dates of serv Hayes Wheeler 2001 W. 83rd Terr.

| 18. CAUSE OF DEATH (Enter onl Ti L.eawoo ans INTERVAL BETWEEN
R L TR AT A (7 In o0, 4 >4, 2 as BERRETR

IMMEDIATE CAUSE {a) I
Conditions, if any,]  DUE TO [b) WM M’\LM AN ar>io : 5‘!’&'5

which gave rise fo

o - o C.‘_M’ ) s S JO\W

stating the under-

lying ~cause lar. DUE-TO (c) )—-L ’g’

PART 1. OTHER SIGNIFICANT CONDi'lID ONTRIBUTING TO DEATH%MI related to the terminal PART 11l. i ,decopsed was fefnale wes
disease condition given in PART | fhtrn a pregnancy in last 90 days.

IDYes] O No | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Epter neture of inlury in PART ) or PART |1 of item 18.)
PERFORMED? O ‘O 0O
YES[O NOO
20c. TIME OF Hour Month, Day, Year
INJURY a.m. i
p.m

20& INJURY GCCURRED e, PLACE OF INJURY {e.g., in or sbout home, [ 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, ofﬂco bldg., e1c)
NOT WHILE AT WORK [

- 0 aﬂanddd the e : f ' = 'ﬂ—L—L-' M—B‘ Q nd last saw 'lh_e-r alive on J-' | < - G 3

\\ S{ &m\ m on the date stated above, and to the best of my knowledge, fro
LI . ﬁ

'.- = v T;Z':?]i[ | %2b.‘.f\.D |uassZs

?l. BURIAL, CREMATION, | Z3b. DATE 73c. NAME OF CEMETERY OR.CREMATORY 23d ON (City, tawn, or coun

2Barial o | 1-16-63 Floral Hills Kansas City Mo
24. FUNERAL DIRECTOR ) ADDRESS 25. DATE RECD. BY LOCAL: REG. 26, REG " | 3
Stine & Mc&lure Kansas City, Missouri / -/ 6\? ( 2 /Uo‘% ,&.;_
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MEDICAL CERTIFICATION

o §. Holt

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by-me,

or by Student Embalmer No.

working under my personal supervision.

Student.

Signaturs of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in His.OWN HANDWRITING. (Failure;.fo <ol
with the above constitutes. grounds for revocation of license). - -

If embalmed by a STUDENT, he also shall sign-in his OWN handwriting. - - 4

If this-body is not embalmed, fact should be so stated above.




